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FOR INSTRUCTIONS, SEE BACK OF FORM

e Camo DISCLOSURE SUMMARY PAGE 2 ETHCS £y
D e EMPRON = ctive Januory 1, 2010, ail statemonts and reports fiied by new committees 1 .77 U
B10E 12", Ste. 1A for stale office mustboﬁledeladmmllyandeﬂwﬂva Januery 1, 2012, alt e i
Des Moines, lowa 50319 siatements and reports filed by all commitives for state office must be mfﬂ
Fax: §15-281-4073 @lactronicatly. 0JuL 19 PHI2: 28
Effaciive May 1, 2010, all stalaments and repwirts for State PACs and State
Partles must be filad elactronically.

COMMITTEE NAME (Must ba same as on Statement of Organization)

Friends of Bryan Tingle
IMPORTANT: Indicate by # type of commitioe youl are reporting for B ]
{ 1)Statew ans&mmna‘mmwm {2)Stete PAC { 3)Stats Party
(4 )County Central Committee { 5 )Countty Candidata (& )City Candidate ( 7 )School Board or Other Politicel
Subdivizion Candidate ( 8 )County PAC ({9 )City PAC {10) Board of Other Political Subdivision PAC (
11) Local Baflot Issve Comm. # 9y
CANDIDATE COMMITTEES ONLY; Loggedin
Candidate Name Political Party (if epplicable) Scanned
Bryan J. Tingle Democrat Compitter
Ogce mugm District (it Senate or Houss) Audited
ounty Attomey
%
Lamnpom ane subject 0 possible ¢ivil and ¢riminal penpities. Pursuant to lowa cmum-maammmmm the candidate, for &
nidate’'s commitiee, and the chalrperson, for ahy other type of committae, is the Immfwmmmmmmm
pe 9 ; = %E (5749 ?r?‘-.?PJé 7=/2=s0
SIGNATUR%F PERSON FILING REPORT DATE SIGNED
{AM FILING A 7/ 19/2010 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR,
{raport date) ingicate by #
CICHECK IF AMENDMENT TO REPORT DATED Locat Commiioes, enter Date of Election
[O Check i this ix final (termination) report and attach Notice of Disssluion Form DR-3. ' Cormmite i
(You must continue to file reports until & DR-3 is filed.) ‘ mmlu held Nioos, ontar County
STATEMENT OF CASH ON HAND
GASH ON HAND at the baginning of the reporting pericd. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at tha end 1,717.26
©f the lant reporting period or must be zero if this la firat report filed.) ................ orassenrsrsasonens s
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A© Cash Contributions total (Attach Schedule A) ("aiso see in-kind balow)................ 721.00
Schedule F: Loans Received total (Attach Schedule ). " 0.00

Sehaaule H: Total Sales ofCampalgn Propeny (ARACh SCHEGUI H).. ... ._.ooecoeoerrsrmssrserre 0.00-

SUB-TOTAL,.pora$ 243826

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Fxpenditures total (Altach Schedule B) (*aleo 8ee dabts and 10ans below)........... 1,851.75
Schedule £: Loan Repayments wotal (Anach Scheaule #) 0.00
CASH ON HAND at the end of this reporting period (if final report balance must be zerg) .......... $ 58651
. R ]
*UNPAID BILLS (From Schedula D - Attach SEheduls D).........uummssmmssmsiosinsommmminn$ 90245
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule &) s —————— $ 30243
*OUTSTANDING LOANS (From Schedule F - Attach Scheduls F) $ _11.50000
CONBULTANT BREAKDOWN (Schadule G Attached?) ¥ _YES ___NO
CANDIDATE CONMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Sthadule H - Attach Schedule H)
STATE COMMITIEES: Submit & reconciled campagn account bank statement in January of each year.
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For lustructions, See Bagk of Form SCHEDULE
CONTRIBUTIONS .- MONEY TAKEN IN . (Rwﬁ-,m) RECEIPTS
(including candidate’s peraonat funds)

[ creck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Efr&mos gr Rhvary  TUNGeE

STATE CANDIDATES NOTE: iFF A CUNTRIBUTIUN 15 REGEIVED FROM A STATE PAG {POLITICAL ACTION GOMMI , LIST THE PAC IDENTIFICATION
WW?SU AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDMIDUAL, THAT CONTRIBUTES MORE THAN $730 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Section 88B.32A(8). prohibhs the use of information copled from reports and statements for soliciting contribunons or far any
commercial purpose by any person ather than statutary political commitises.

“DATE PAG 1 NUMBER NANIE AND ADDRESS OF CUN | RIBU TOR RELATIONGHAP 1 AVOUNT 1T~
RECEIVED (if applicable) TO CANDIDATE*" RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D#
Larry & Janet Hill $100.00
5/21/10 CK# 5670 G-24 v
w Norwalk, JA 50211
1D
G. Kevin & Delphe Middleswart 50.00 v
521110 CK# 7283 Tilinois St.
7 JIndianola, [A 30125
Cash Donations
ID#
Staci Appel \
3124110 Cke 10901 180th Ave. 100.00 Y
Ackworth JA S0001
1o Leslie & Paralee L
egile X rargiee ne
PO Box 221
% ]
s24/10 oK Cash Donations | 209.00 v
> Jim Joh '
im Johnson
6/1/10 coxcs 9912 G24 HWY 100.00
Indianola, A 50123
ID#
CK#
T
]
1D#
CKG#
g $ 721.00
TOTAL (if edule)
(If Iagt page of this sch ] s 721.00
? Discdonurs lsw rpquires candidate committess to disclone e relstionship of any relative making a sontribution to tho
commiites. Rolationship must be shown to the thind degree of consenauinity (blood relativas) and affinity {relatives by 1 1
mariage) . I surname of contributor is the same as candidate, but there fs no Page

famikal relationship, entar “not appiicable” in the refationship cokumn. (for Scheduie A)




87/19/20190 12:27

51538612953

COPY PLUS

PAGE B4/08
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE 1O STATEWIOE OR LEQISI ATIVE D BOX IF
IOENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK TINS
3%332&?:3352: ;:g:u 523? TEEPEND‘TURE A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE ROARD. :
COMMITTEE NAME (Must be same as on Statement of Organization)
FRIENDS OF BRYAN TINGLE
'CANDIDATE "'[ MAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESGRIBE TRANSACTION) EXPENDED
EXPENOED | (Fappiicable) (Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D %’iz“gﬂ""‘ 5-'& F;\“v:& Associates, Inc. '| Design and Production of Letterhead
5/21/10 CK# Indisnols, 1A 50125 and Magnets $ 388.06
e Peoples Bank New Chocks
5/25/10 Ck# Indianola, JIA 13.25
ID# William J. Fultz & Associates, Inc. | Design and production of Magnets
6/14/10 7620 115th Ave, 4197
CK# Indiagola, 1A 50125
s Carter Printing Campaign Cards and Labels
6/28/10 CK#t 1739 E. Grand Ave. 464,28
DSM, 1A 50316
1D# Linweld Inc. Helium Tank
7/2/10 CK#t 1630 NE 54th Ave 96.71
DSM, 1A 50313
ID# Carter Printing Print T-Shirts
7/2/10 CK# 1739 E. Grand Ave. 149.46
DSM, JA 50316
ID# Custom Awards and Embroidery | T-Shirts
7/10/10 CKi 9200 Hickman Rd 160.28
DSM, 1A 50325
ID## William J, Fultz & Associates, Inc. :
. - | Des ts for T-Shirts and Cards
M0 | o 7620 115th Ave. fgn cos 160.00
Indianola, JA 50125 '
SUB-TOTAL $ 185175
TOTAL (if inst page of this schedule} | § 1851,75

Expendilures to persons/entities providing

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaigh property costing $500 or more must also be inventoried on Schedule 4. (Referto Schedule H Instructions.)

consuing, advertising, fund-ralsing, poling, managing, organizing
Schedule G by the amount, purpose, and date of each type of expentiture matie by Tie perscr/entity on betalf uf thy candidate’s committee. (Refer to
Schadute G instructions and lowa Code 88A.402(3)().)

services mugt also be detal! emnizad on
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
— — D INCURRED
COMMITTEE NAME {MmlbuumasonShhrmntamemﬁm) (Rev. 08/98)] INDEBTEDNESS
Friends of B: Tin, ‘
fyan Tiogle 7 CHECK THIS BOX
IF AMENDING
NOTE: Debte provieuo that in unpald muct be included on th
Schedule, ax w':lmmw o':;:ﬁom inumdm in this peﬂad.m 3 Reset Form FORM
An “Incumred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD gooda or services ordered or
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the porting M
ragardiess of whether an imvoice
TE DESCRIPTION OF GOODS OR B ; AT
INCURRED NAME AND ADDRESS OF PERSON - SERVICES PROVIDED OR CLOSE OF
) TO WHOM DEBT OR OBLIGATION |S GWED PURCHASED REPORTING
PERIOD”
$
5/14/2010 Bryan J. Tingle, 4437 170th Ave., Carlisie 1A 50047 Advertising Costs $0.50

Bryan J. Tingle, 4437 170th Ave., Carlislo IA 50047 Membership Fee to Democratic

5/13/2010 Party Voter Activation Netwark 250.00
(VAN)

4/1572010 Bryau J. Tingle, 4437 170th Ave,, Carlisic 1A 50047 USPS: PO Box Remtal 2800

w/192006 | BryanJ. Tingle, 4437 170th Ave,, Carlisle IA 50047 | Magnets and Bags 053

91472006 Bryan J. Tingle, 4437 170th Ave,, Carlisle [A 50047 Yord Signs

1,394.12
or302006 | PryanJ. Tingle, 4437 170th Ave,, Carlisle IA 50047 | Advertising L068.00
10/29/2006 | Bryan J. Tingle, 4437 170th Ave., Carlisle IA 50047 | Advertising 123200

SUB-TOTAL Ts
‘ 4,902.45
TOTAL DESTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD [§
4,902.45
mmmls-mm,mwau"mmmn. Page | ol
: tfor Scheaulo D)

CANDIDATY: COMMITTERS NOTE:
'lnumdimwmmmmmmmummmmsmrmmwlmammmmmmuum
or cotitinuing performance. mwmummmuwuummwmmnmm.mum poliing, maneging, or

nizing services. Roport on Schedule G the nature of NGO and tha et reasonably of the consufipnt.
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be seme as on Statement of Oranization) (Rev. 05/97)] CONTRIBUTIONS
Friends of Bryan Tingle

] CHECK THIS BOX IF

AMENDING FORM
e —— P ————————
DATE . RELATIONSHIP DESCRIPTION ESTIMATED ¥ IF FOR
RECEWEN NAMFE AND ADDRESS TO CANDIDATE OF IN KIND FAIRMARKET | FUND.RAISER
_@.I.I_MIDD/YR) QF CONTRIBUTOR * (i applicable) CONTRIBUTION VALUE com
. . $
Michele Tingle Wife Fund-Raiser Food, | 210.11
5/21/10 | 4437 170th Ave, supplies and Rent 4
Carlisle, IA 50047
Michele Tingle Wife Fund-Raiser Food 21041 Y
5/24/10 4437 1'70th Ave, and Supplics
Carlisle, 1A 50047
Bryan Tingle Sclf Parade Candy and 184.02
6/29/10 4437 170th Ave. Supplics
Carlisle, IA 50047
‘ Michele Tingle Wife Parade Candy and 197.89
T2/40 4437 170th Ave. Pringles
Carlisle, 1A 50047
SUB-TOTAL | §
802.43
TOTAL (iflast [ $
pageofthis | 80243
schedule)
. . ; 1 1
*Disclosure law requinaa candidates to disclose the refationship of any relative making an in kind contribution to the Pege _____of -
commiitee, Rel:iinship must be ahown to the third degree of consanguinity (blood reintives) and affinity (relatives {for Schedule E)
by marroge), (Sce Poge 2 of forme packot.) If eurname of contributor ie the same ae candidate, but thers ie ne
famitiat relationship. enter “not applicable” in the retationship column,
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FOR INSTRUCTIONS, SEE BACK OF FORM

| RESET | [eciieooE
. F LOANS
COMNSTYEE NANE(Must be same as on Stafement of Organization) (Rev.0208) | REGENED
Friends of Btyan Tingle & REPAID
NOTE: msadnduenmmmcybamd(clnmniusewhidﬂl depozited in the commitioa acrount. D::::;Jg‘gggs":
TOTAL UNPAID LOANS FROM LAST REPORTING PrRIoD 5_11500.00

PART |« wnmmmmmmmmoo
source of loan, such e & benk, must be shown if & third parly is ivolved. mmmmamm«u

LENDER RELATIONSHIP TO
, ¥ Applicable) CANDIDATE (if Appkcable”)

ﬁ

TOTAL (PART | s

PART It ~ MONETARY LOAN REPAYMENTS MADS REPORTING PERIOD
(MSMMMWM&M&%—WW

TOTAL GASH REPAYMENTS (PART 1 5
From Schedule £ — TOTAL LDANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 11,500.00

Mmlmmnimummmhmmnmwdwmm
making a contribution 10 the committes. Reljationship must be shown 10 the third degrea of 1 1
mnmmm)mm(mwmm). if sumame of contributor is Page, of
mmum.buthaeisnommhhﬁmﬁp,emummvb”mm “""_««mp,
ralationghiy <uitmn when Rt applies.
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FOR INSTRUCTIONS, $&8 BACK OF FORM

SCHEDULE |
G BREAKDOWN
COMMITTEE NAME(Mus! be same as on Statement of Organization) OF MONETARY
- : o ok
Friends of Bryan Tingle
| iCHECK THIS BOX IF
AMENDING FORM
PART | - OF CONSULTANT
Name of Consuitant
William J. Fultz & Associates, Inc.
Mailing Address
7620 115th Avenue
City State Zip Code
Indianola, 1A 50125
GONTRACT PERIOD (MM/DO/YR) TOTAL ANTICIPATED COMPENSATION FOR PERFORMANCE
m
Fram 511710 h
Ty 5 5000.00
EBTIMATES OF PERFORMANCE
Provide professional guidance, deslgn and protuction for various promotional & wdvertising products pertsining 1o sluction/campalgn materials

PART li- ITEMIZED BREAKDOWN OF UNREIMBURSED EXPENSES PAID BY CONSULTANT TO OTHERS IN PERFORMING SERVICES OF

GONTRAGT (These sxpenses should NOT be reported un Sulivduls B, as they are diyost payment from the consultant.)
DATE

EXPENDED NAME AND ADDRESS TO WHOM EXPENDITURE AMOUNT
MN/DD/YR) (Disbursement) WAS MADE PURPOSE _EXPENDED
$
SUB-TOTAL | $
TOTAL (f last page of this echedula) | $

/

Page__!

of
"for Schaduis G)




